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The coded data were then collated into provisional themes. These were then reviewed 137 by two of the other researchers to verify whether the themes were appropriate in 138 relation to the coded extracts and the entire dataset, before arriving at the final set of 139 themes.
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Results
142
The study results are presented in two parts, of which the first involves common 
Common enablers and barriers
146
The increased rates of antenatal care attendance and delivery at a health facility 147 observed over the past decade and -at least in part -the relatively low numbers of 148 reported maternal deaths can be attributed partially to the community meetings that In addition, the 'rétro-information' received by health centres on patients they had 173 referred to the district hospital was reported to enhance learning and motivate service There also appeared to be a strong internal motivation and personal drive. This was 197 illustrated by many respondents who emphasized they were keen to serve their 198 communities and claimed to strive for excellence. Some said they would not be 199 satisfied unless the antenatal consultations coverage rate attained 100%. Others were 200 proud not to have had a single case of maternal death in their area for a year or more.
201
One of the community health workers explained her personal motivation: Gicumbi districts, at least in part. One district (Bugesera) has its own local social 328 solidarity mechanism in place in an effort to ensure equitable access, which has 329 contributed to the high maternal health service coverage rates. The promotion of maternal and child health was seen as a joint responsibility of 342 several Government departments and this has translated into very close, almost day-343 to-day working relations between civil servants, community health workers and 344 village/sector leaders. The critical role of frontline workers as intermediates between the community and the formal health sector has recently also been confirmed in a 346 study that explored how relationships influence performance in Malawi [18] . In 347 another recent study on health district productivity in Cambodia, Ensor et al. patients' demand for services, but they did so mostly by referring to circumstances 356 beyond their own control that affected the quality of care in a negative manner.
357
Neither did the study try to assess whether health workers had the right technical 
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